Bloating and abdominal distension are bothersome symptoms of ambiguous etiology frequently reported by patients with functional gastrointestinal disorders (FGID) [1] . While noticeable abdominal bloating was originally included in the Manning criteria to diagnose irritable bowel syndrome (IBS), the Rome criteria has shifted the attention to abdominal pain [2] . Nevertheless, the majority (60%) of IBS patients score bloating as their most bothersome symptom [3] . Moreover, the prevalence of bloating in FGID is illdefined for a number of studies that do not rely on standardized diagnostic criteria [1, 4] .
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In this issue of Digestive Diseases and Sciences, Hod and coworkers significantly increased the relevance of bloating to IBS by conducting a cross-sectional study on 250 IBS patients with and without subjective complaints of bloating, comparing them with 254 healthy controls [5] . IBS was diagnosed according to Rome III criteria; healthy volunteers had no history of GI symptoms. A number of factors were considered including IBS subtype, pain severity, symptom severity, comorbidities, psychological disturbances, and dietary restrictions. The vast majority (88.3%) of IBS patients suffered from bloating symptoms dating from the time of their initial diagnosis. Additional evaluation was conducted on 101 IBS-Diarrhea (D) subjects and 39 IBS-Constipation (C) subjects. Bloating complaints was associated with higher rates of constipation and lower rates of diarrhea in IBS, though failing to reach statistical significance. The same held true for higher prevalence rates of bloating symptoms and symptom severity when comparing IBS-C with IBS-D patients. Nonetheless, bloating severity significantly correlated with pain severity, IBS symptom severity, psychological disturbances including anxiety and depression, and the prevalence of fibromyalgia. Dietary restrictions for therapeutic purposes were reported more commonly in IBS with bloating than in healthy volunteers and in IBS without bloating.
The strengths of the study were the large sample studied and the standardization of IBS diagnosis. Potential weaknesses were the uneven reported balance of IBS subtypes and the lack of a sizable IBS subgroup with mixed bowel habits (IBS-M) [2] . Still, the study provides sound evidence of the relevance of bloating in terms of assessing IBS symptom severity perception, which in turn mirrors its influence on the psychological wellbeing and comorbidities experienced by IBS patients. Furthermore, bloating universally affects IBS patients.
Given the importance of bloating toward the overall condition of IBS patients, this symptom deserves more intense consideration by the Rome Foundation Committee when formulating the next Rome Criteria.
